B.T.R.D.A®. Ltd
Gloster Trial
Sunday 1% December 2013

M.S.A. PERMIT NUMBER 79864

ENTRY FORM
Name
Address Please complete all relevant
details on this form.
Postcode

Telephone Home

Work

Membership Number

Final instructions will be sent by e-mail, please write your e-mail address here.

Passenger’s name

Address

Postcode

Car Type Capacity c.c.

DECLARATION
‘I declare that I have been given the opportunity to read the General Regulations of
the Motor Sports Association and, if any, the Supplementary Regulations for this
event and agree to be bound by them. I declare that I am physically and mentally fit to
take part in the event and I am competent to do so. I acknowledge that I understand
the nature and type of the competition and the potential risk inherent with motor sport
and agree to accept that risk.
State your age if you are under 18. ..

Please turn over

[Type text]



I enclose remittance of £35-00 entry fee. Date
(Please make cheques payable to B.T.R.D.A. Ltd)

Driver’s Signature Age if under 18

Passenger’s Signature Age if under 18
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Please complete below if driver or Passenger is under 18 years.
This entry is made with my consent.

Name of Parent or Guardian of Driver or Passenger*

Address

Post Code
*Delete as appropriate
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In Case of Emergency please contact:-

Driver Phone

Passenger Phone

Please return form and remittance to

Jonathan Gibbs
82 Oliver Street
Rugby

Warks

CV21 2LE

By 27" November 2013
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